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Underweight	 <18.5	 28-40	 1	(1-1.3)	
Normal	weight	 18.5-24.9	 25-35	 1	(0.8-1)	














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































The Blossom Project Recruiting Email 
Hi 
 
Thank you for your interest in The Blossom Project!  My name is [INSERT NAME 
HERE]     and I am the recruitment coordinator for The Blossom Project at Iowa State 
University. I am replying to you in regards to your inquiry about the project. 
   
The overall objective of The Blossom Project is to assess dietary intake and physical 
activity during pregnancy. We currently have multiple research studies in process, each 
having their own qualification criteria. To help us better assess which research study you 
qualify for, there are a short series of questions that you will be asked to answer, taking 
less than five minutes to complete. 
What are the possible risks and benefits of answering these questions? 
There are no risks associated with answering these questions. By providing answers to 
the questions below, we are able to efficiently screen participants for the research studies 
and minimize the amount of visits you need to make to the research center.  
What measures will be taken to ensure the confidentiality of the responses or to 
protect my privacy? 
Your responses will be kept confidential to the extent allowed by applicable laws and 
regulations. Records will not be made publicly available. However, federal government 
regulatory agencies, auditing departments of Iowa State University (ISU), and the ISU 
Institutional Review Board (a committee that reviews and approves research studies with 
human subjects) may inspect and/or copy your records for quality assurance and analysis.  
These responses may contain private information.  To ensure confidentiality to the extent 
allowed by law, the following measures will be taken. Participant email responses will be 
stored in a specific email folder within the Blossom Project Iowa State University email 
account. This email account is only accessible by password to the Primary Investigator 
and the Recruitment Coordinator. The data obtained from the screening process will be 
regarded as privileged and confidential. 
What are my rights as a human research participant? 
Participating in this screening questionnaire is completely voluntary.  Your choice of 
whether or not to participate will have no impact on you as a student/employee in any 
way (if applicable).  You may skip any question during the questionnaire.  
Whom can I call if I have questions or problems? 
You are encouraged to ask questions at any time.   
 
• For further information about the study contact the recruitment coordinator at 
blossomproject@iastate.edu or the principal investigator Christina Campbell at 
515-294-4260. 
• If you have any questions about the rights of research subjects or research-related 
injury, please contact the IRB Administrator, (515) 294-4566, IRB@iastate.edu, 
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or Director, (515) 294-3115, Office for Responsible Research, Iowa State 
University, Ames, Iowa 50011.  
The following questions will allow us to more efficiently assess which study you qualify 
for. If you are interested in participating in a research study, could you please answer the 
following questions? By replying to this email, you consent to provide this information. 
  
1) Are you between the ages of 18-45? 
2) Are you currently a smoker? 
3) Are you having multiples (ie. twins, etc)? 
4) Do you have any history of chronic disease or blood clotting disorders (type 2 
diabetes, thyroid disorders, heart disease, kidney disease, high blood pressure, etc)? 
5) Prior to becoming pregnant, did you participate in any physical activity outside of your 
normal daily activity? 
6) If so, please summarize your regular weekly activity routine and state how long you 
had been doing this amount of physical activity prior to pregnancy? 
7) What is a phone number at which you could be reached?  
8) How did you hear about The Blossom Project? 
9) Where will you be delivering? 
10) Height:  
11) Pre-pregnancy weight: 
12) Have you been diagnosed with Gestational Diabetes in a previous pregnancy? 
13) Have you been diagnosed with Gestational Diabetes in your current pregnancy? 
14) Have you been diagnosed with pre-eclampsia or eclampsia in a previous pregnancy? 
15) What is your due date?  
 
Thank you and we look forward to hearing from you!  
 
[INSERT NAME HERE]      
Blossom Project: Recruitment Coordinator 
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The Blossom Project “BlossomUP” Recruiting Email 
Thank you for your reply! You do indeed qualify for a study that we are currently 
conducting.    
 
Here is more information about this study:   
  
The purpose of this study is to increase physical activity. If you agree to participate in 
this study you will be randomized to one of three groups: 
• Group 1: will be asked to limit time spent sitting 
• Group 2: will be asked to meet current pregnancy physical activity 
recommendations 
• Group 3: will be asked to continue their normal daily routine 
 
During your time in the study you will also be given a Fitbit Alta activity monitor to help 
you keep track of your activity. This is provided to you at no cost. 
 
Individuals in all three groups will fill out various questionnaires related to your medical 
history and/or pregnancy.  At any time you are invited to discuss concerns that you have 
about the study protocol.  
 
You will visit the research center at ISU for 2 data collection periods at the start of week 
one and week six.  
 
During the two data collection periods the following measurements will be taken or 
collected: 
• Weight, 
• Physical activity assessment via 2 activity monitors worn on your arm and thigh 
for 8-days, 
• Dietary assessment by recording the food and beverage that you consume for 3-
days 
• Between weeks 24-28 you will complete a 2-hour oral glucose tolerance test at 
our research facility 
To qualify for our study you must be: 
• Between 18-45 years of age; 
• Pregnant between 16 and 22 weeks of gestation; 
• Not pregnant with multiple babies (e.g. twins);  
• Not a smoker;  
• No history of the following chronic diseases: Type 1 diabetes, heart disease or 
renal disease 
• Low-active or sedentary lifestyle prior to pregnancy (< 3 30-minute intentional 
exercise sessions per week);  
•  BMI less than 40 kg/m2; 








For your participation, you will receive $75.00 in the form of cash and giftcards following 
completion of the study and return of all equipment.  
I am attaching the consent form which provides more detailed information.  I'll be happy 
to answer any more questions that you may have.   
Please email me at clmck@iastate.edu if you have further questions.  Let me know if 
you would like to participate or not.  If you are interested, please provide me with 
your availability for a 30-45 minute appointment in the next [time period to be 
specified depending upon what is applicable to the specific participant’s current 
gestational length]. 





BlossomUP Study Coordinator 











CONSENT FORM FOR:	 
THE BLOSSOM PROJECT- “BLOSSOMUP” 
A PROGRAM TO PROMOTE A PHYSICALLY ACTIVE LIFESTYLE IN PREGNANCY 
 
This form describes a research project.  It has information to help you decide whether or 
not you wish to participate. Research studies include only people who choose to take 
part—your participation is completely voluntary.   Please discuss any questions you 
have about the study or about this form with the project staff before deciding to 
participate.   
 
Who is conducting this study? 
     Christina Gayer Campbell, PhD, RD 
     Associate Professor, Nutrition 
     Department of Food Science and Nutrition 
Mailing Address:   220 MacKay Hall 
Physical Address:   1105 Human Nutrition Science Building   
          Iowa State University 
                             Ames, IA 50011-1123          
515-294-4260; ccampbel@iastate.edu 
 
What is the purpose of this study? 
The aim of our study is to increase physical activity in pregnant women. If you agree to 
participate in this study, you will be randomized to one of three groups after you have 
completed the first “baseline” data collection (described below).  Group 1 will be asked to 
sit less each day; Group 2 will be asked to meet current physical activity 
recommendations for pregnant women; Group 3 will continue with their daily routine as 
this is the usual care group.   
 
Why am I invited to participate in this study? 
You are being asked to take part in this study because you are a healthy woman living in 
the communities in and around Ames, IA who has shown interest in our study by 
responding to our recruiting efforts.  You have been selected to participate based on 
several criteria including: 
• Between 18-45 years of age; 
• Pregnant between 16 and 22 weeks of gestation; 
• Not pregnant with multiple babies (e.g. twins);  
• Not a smoker;  
• No history of Type 1 diabetes, heart disease or renal disease 
• Low-active or sedentary lifestyle prior to pregnancy (< 3 30-minute intentional 
exercise sessions per week);  
•  BMI less than 40 kg/m2; 
•  Able to comprehend the information shared during the informed consent 
process. 
 
Regardless of group assignment, what will I be asked to do? 
 
If you agree to participate, you will be asked to do the following: 
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You will be required to receive confirmation that you are healthy enough to participate in 
this study from your medical provider.  At your first visit, you will need to provide contact 
information (including name and phone number) for your medical provider. The attached 
consent letter will be sent by the principal investigator to your medical provider and 
returned via fax to a member of the project staff before you begin any participation in the 
study.  
 
If you are diagnosed with multiple fetuses, or miscarry after enrolling in the study, you 
will no longer be able to participate in the study. If you have any known metal allergies or 
implanted electromagnetic devices you will not be able to participate in this study due to 
possible adverse effects when using the Sensewear® armband monitor.  
 
First week (week 1) and Last week (week 6) of the study: 
 
Your participation in this study will last no more than seven weeks. Baseline data 
collection occurs during week 1 of the study and the second data collection is during the 
last week of the study (week 6). Each data collection period (weeks 1 and 6) requires 
two visits (data initiation [described below] and return of equipment). A data collection 
period is for 8 days (see details below). For each data collection period, you will be 
asked to meet with a member of the project staff at the Nutrition and Wellness Research 
Center (2325 N. Loop Drive #6146, Ames, Iowa) or the facility located on campus in the 
Human Nutritional Sciences Building (HNSB) rooms 2021, 2022, and 2023. For your 
convenience, please provide us with a contact number to facilitate scheduling. The initial 
meeting to receive instructions regarding the physical activity and diet data collection 
and complete the medical questionnaire will last 60-75 minutes; the subsequent data 
initiation meeting will last approximately 30 minutes. 
 
During each data initiation visit (week 1 and week 6 of the study) you will be given two 
activity monitors and the equipment needed to collect a weighed 3-day diet record. Your 
height and weight will be measured. 
 
You will be provided with a SenseWear® Mini physical activity armband that is worn 
on the upper left arm over the triceps muscle.  The activity monitor will be worn for 8 
days, 24 hours a day to ensure the best possible data collection.  The monitor is not 
water resistant and needs to be removed when showering and swimming.  This activity 
monitor has been used in many studies at ISU, including studies with pregnant women, 
with minimal complaints.   
You will be provided with an activPAL™ activity monitor that is worn on the upper leg 
over the quadriceps muscle and will be attached to your leg using an adhesive pad.  The 
activPAL will be worn for 8 days, 24 hours a day except when showering and swimming 
since it is not waterproof. We have previously used this activity monitor in Blossom 
Project studies with minimal complaints. 
The 8-day physical activity record requires you to record all of your daily activities for 
24 hours into a log that will be provided for the same 8- consecutive days you wear the 2 
activity monitors.   
The 3-day food record (3dDR) requires you to weigh and record all food and beverages 
consumed for 2 weekdays and 1 weekend day.  You will be given detailed verbal and 
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written instructions on how to properly complete the forms and tips on accurately 
weighing food.  You will be provided with a dietary scale, at no cost to you, to facilitate 
the process.  You may perceive this to be a tedious process; however it is the most 
accurate means of collecting dietary intake information.   
 
During both initiation visits, you will arrange a time with a project staff member to turn in 
your data collection bag and all materials (all monitors, 3dDR, scale, etc.) at the 




Your weight will be measured at your first obstetric prenatal visit by your health care 
provider. Your weight will be recorded on a “Prenatal Weight” form that you will be asked 
to sign at the beginning of the study. Your medical provider will fax the “Prenatal Weight” 
form to the Blossom Project Staff. Additionally, your weight will be measured and 
recorded by a Blossom Project Staff member at week 1, the initial data collection period 
and week 6, at the end of the study. 
 
Six-Week Intervention 
During the six-week intervention, you will be provided with a wrist-worn activity monitor 
called a Fitbit Alta.  You will be asked to wear this daily (remove when showering or 
swimming). A Blossom Project staff member will provide you with a Fitbit account and 
help you set up the application on your external device (e.g. iPhone or laptop) at the 
completion of week 1 baseline data collection and when randomized to a specific group. 
 
Additionally, you will be responsible for charging your Fitbit Alta every five days. If you 
are having any difficulties with your monitor, please contact the Blossom Project staff 
immediately. You will be asked to return the monitor at the completion of the study (week 
6). 
 
Between weeks 24-28 of your pregnancy: 
Oral Glucose Tolerance Test: Data collection will also include completion of an oral 
glucose tolerance test to assess how well your body can decrease sugar from your 
blood; this is a measure of insulin resistance. This is a test that is conducted during all 
pregnancies. Your medical provider may accept the results of our test instead of 
requiring you to complete another; you will need to confirm this with your provider. If you 
would like the Blossom Project Staff to send the results to your medical provider, you will 
need to sign the document, “Request for Oral Glucose Tolerance Test Results” and then 
the research staff can fax the test results to your medical provider.  It is important that 
we conduct our own glucose tolerance test to collect consistent and reliable data since 
this protocol varies between clinics. The oral glucose tolerance test will consist of 
providing a fasted blood sample (following an overnight fast of 10-12 hours), and blood 
samples at 60 and 120 minutes following consumption of a 75g oral glucose solution. 
During this 2-hour period you will be asked to remain seated at the research facility. The 
blood draw will be conducted by a well-trained phlebotomist. Consenting to this study 
allows the investigators to use blood samples for further analysis of glucose and lipid 
metabolism. 
 
If you are randomized to Group 1: 
The idle alert function of your Alta will be activated so you will feel your band vibrate 
every 50 minutes. You are being asked to accumulate 250 steps every hour for 12 hours 
ISU IRB # 1 15-749 
Approved Date: 4 January 2017 
Expiration Date: 4 January 2018 
		
83	
(times will be set based on your waking and bedtime).  
 
If you are randomized to Group 2: 
You are being asked to meet current pregnancy physical activity recommendations; 
walking 30 minutes on most days of the week for a total of 150 minutes per week. You 
will use the app to view your “active minutes”.  
 
If you are randomized to Group 3: 
You are being asked to continue with your normal daily routine. 
 
What are the possible risks and benefits of my participation? 
Risks – There are no foreseeable risks to either you or your fetus by participating in this 
study. The armband used in this study has been used in other studies within our 
laboratory with minimal complaints. A few participants have noted a minor skin irritation 
but it has receded  
 
within a couple of days following discontinued use of the monitor. To avoid skin irritation 
with the Fitbit wrist-worn monitor keep the backside of the monitor and wristband clean. 
Use a cotton ball with rubbing alcohol and gently swipe the metal back of the monitor 
and the portion of the band that touches your skin. Do not immerse the monitor in water. 
Additionally, do not wear the monitor tightly; allow for space between your wrist and the 
monitor.  
 
Benefits – You may increase your physical activity. We hope that this research will 
benefit society by generating data that may contribute to further understanding the 
health benefits of being physically active during pregnancy.  
 
How will the information I provide be used? 
The findings of this study will be shared throughout the scientific community via oral and 
poster presentations at scientific meetings, and published research articles.    
 
Will I incur any costs from participating or will I be compensated? 
There are no direct costs involved with participating in this study, except your cost of 
transportation to and from the research facility (e.g. gas money, bus fare).  You will be 
compensated for participating in this study.  Upon return of all equipment and completion 
of all data collection (six week intervention), you will receive $75.00 in the form of cash 
and giftcards. If your doctor advises you to withdraw from the study following the 
completion of the first data collection period and prior to the final data collection period, 
you will receive $20.00 (if all records are complete).	
 
What measures will be taken to ensure the confidentiality of the data or to protect 
my privacy? 
Records identifying participants will be kept confidential to the extent allowed by 
applicable laws and regulations. Records will not be made publicly available.  However, 
federal government regulatory agencies, auditing departments of Iowa State University, 
and the ISU Institutional Review Board (a committee that reviews and approves 
research studies with human subjects) may inspect and/or copy your records for quality 
assurance and analysis.  These records may contain private information.   
 
To ensure confidentiality to the extent allowed by law, the following measures will be 
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taken: subjects will be assigned a unique code and letter that will be used on forms 
instead of their name. If the results are published, your identity will remain confidential.  
The data obtained from the study will be regarded as privileged and confidential.  Your 
privacy will be maintained in any future analysis and/or presentation of the data with the 
use of coded identifications for each participant’s data.  All data will be stored in a locked 
file cabinet with access only by the principal investigator and project staff. Additionally, 
any data entered into the computer will be available with restricted password only.  This 
data will be kept on hand until the results of the study have been published in a locked 
file in the PI’s laboratory (HNSB 1109).  Identifiers will be kept separate from the data.   
 
What are my rights as a human research participant? 
Participating in this study is completely voluntary.  You may choose not to take part in 
the study or to stop participating at any time, for any reason, without penalty or negative 
consequences.  Your choice of whether or not to participate will have no impact on you 
as a student/employee in any way.  You may skip any question during the medical 
history questionnaire. You may withdraw consent in person or by phone with the 
principal investigator, Christina Campbell at any time.  Please feel free to ask any 
questions or express your concerns regarding this study.  
The investigator will attempt to answer all questions. Contact Dr. Christina Campbell at 
515-294-4260. If by chance any aspect of the data (e.g. physical activity monitors, diet 
record) are returned with compliance (e.g. wear time) deemed insufficient to the primary 
investigator, participation in the study may be terminated.  
What if I am injured as a result of participating in this study?   
 
Emergency treatment of any injuries that may occur as a direct result of participation in 
this research is available at the Iowa State University Thomas B. Thielen Student Health 
Center, and/or referred to Mary Greeley Medical Center or another physician or medical 
facility at the location of the research activity.   
 
Whom can I call if I have questions or problems? 
You are encouraged to ask questions at any time during this study.   
 
• For further information about the study contact the principal investigator Christina 
Campbell at 515-294-4260. 
 
• If you have any questions about the rights of research subjects or research-
related injury, please contact the IRB Administrator, (515) 294-4566, 
IRB@iastate.edu, or Director, (515) 294-3115, Office for Responsible Research, 
Iowa State University, Ames, Iowa 50011.  
 
Consent and Authorization Provisions 
Your signature indicates that you voluntarily agree to participate in this study, that the 
study has been explained to you, that you have been given the time to read the 
document and that your questions have been satisfactorily answered.  You will receive a 
copy of the written informed consent prior to your participation in the study.  
 
Participant’s Name (printed)               
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I certify that the participant has been given adequate time to read and learn about the 
study and all of their questions have been answered.  It is my opinion that the participant 
understands the purpose, risks, benefits and the procedures that will be followed in this 
study and has voluntarily agreed to participate.    
 
             
      (Signature of Person Obtaining Consent)    
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Dear Medical Provider,  
 
_____________________________ has volunteered to participate in a research study that 
promotes a physically active lifestyle through decreasing sedentary time and increasing 
physical activity. If assigned to group 1, your patient will be asked to reduce sedentary time, 
specifically sitting time, by interrupting prolonged bouts of sitting, as monitored by the Fitbit 
Alta. Participants in group 2 will be asked to increase moderate physical activity by taking a 
30 minute walk on most days of the week. Participants in group 3 will be asked to continue 
their normal daily routine. This is a 6-week intervention. At baseline (week 1) and at the end 
of the study (week 6), your patient will complete an 8-day data collection period. During each 
data collection period, your patient will be weighed, wear a SenseWear® Mini physical 
activity armband, an accelerometer-based posture monitor known as the activPAL and 
complete an 8-day physical activity record and a 3-day weighed food record. Between weeks 
24-28 of pregnancy, she will undergo a 2-hour, 75 gram oral glucose tolerance test to assess 
insulin sensitivity. If your patient would like for us to send the results to you, after obtaining 
her permission, we will do so via fax. 
 
We request you provide us with the participant’s weight at her first prenatal appointment. We 
will fax you an additional form to record the participant’s first prenatal appointment weight on 
and please return the fax to the Blossom Project at Iowa State University. This study is 
approved by the Iowa State University Institutional Review Board.  
  
We would like you to confirm that ______________________________ meets the study 
criteria:  
• Between the ages of 18-45; 
• BMI less than 40 kg/m2; 
• Pregnant with only one baby; 
• Non-smoker;  
• No history of Type 1 diabetes, heart disease or renal disease 
• No physical restrictions to engage in a 30 minute walk most days of the week; 
• Able to comprehend the information shared during the informed consent 
process. 
Signature of Medical 
Provider____________________________________________________________ 
 
Print Name___________________________________________               
Date_____________________ 
 




Christina Campbell, PhD, RD; Associate Professor, Nutrition; Iowa State University 
Email: ccampbel@iastate.edu; Phone:  515-294-4260; Fax:  515-294-6193 
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BlossomUP Study in Pregnancy Prenatal Weight Form 
 
Dear Medical Provider,  
 
_____________________________ has consented to participating in a study to observe 
total sedentary time and physical activity during their pregnancy. We are asking that you 
provide us with the participant’s weight at the first prenatal appointment, record it on this 
document and fax it to the Blossom Project at Iowa State University. This study is 




Weight of patient at first prenatal appointment _________                             ____  
 
Date of appointment __________________ 
 
 




Print Name__________________________________________     
Date______________________________ 
 





Christina Campbell, PhD, RD; Associate Professor, Nutrition; Iowa State University 
ccampbel@iastate.edu 
Phone:  515-294-4260 
Fax:  515-294-6193 
 
Signature of research participant providing permission to contact physician & to receive 
her weight:  
 
 
Signature:______________________________ Date: _____________________ 
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Medical History Questionnaire – Blossom Project: BlossomUP 
 
Please answer the following questions to the best of your knowledge.  All 
information provided here is completely confidential.  Please ask for clarification if 
needed. 
 
Subject ID: ____________________   
 
Age: _______yrs_______mo  Date of 
Birth:_____________________________ 
 
Usual Pre-pregnancy weight:_________lbs Height:________ft_________in 
 
Weight when you found out you were pregnant: ____________________lbs 
 
Have you experienced considerable weight gain/loss (5 lbs or more) in the past 6 







Handedness:  Right     OR  Left 
 
Is this your first pregnancy?  Yes No 
  
If no, number of pregnancies (including this one)____________________ 
 
Number of live births_____________ 
 
If this is not your first pregnancy and number of pregnancies and live births are 
not equal to each other, please explain: 
________________________________________________________________ 
 
Birth dates of children 
__________________________________________________________ 
   mo/day/yr mo/day/yr mo/day/yr mo/day/yr
 mo/day/yr 
 
Are you planning to breastfeed? Yes  No  Not sure 
 
First day of last menstrual period:__________   
Due Date:__________________________ 
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What is your current due date based on?  LNMP  Ultrasound 
 Other:_________ 
 
What is the first day of your next week of pregnancy (i.e. turnover day)? (circle) 
Sunday     Monday  Tuesday     Wednesday     Thursday     Friday      
Saturday 
 
In what week of your pregnancy did you find out you were 
pregnant?____________________ 
 
Your average number of workouts per week (if any) prior to pregnancy?_______  
 
Average duration of workout_____________________   
 
Type of activity 
___________________________________________________ 
 
Your average number of workouts per week (if any) since becoming 
pregnant?____                   
 




Have you experienced any morning sickness that altered your activity level?  
 Yes No 
 
If yes, please 
describe_____________________________________________ 
 
Are you following any guidelines regarding exercise during your 
pregnancy?____________     ___ 
 
If yes, please 
describe_____________________________________________ 
If yes, where did you receive the 
guidelines?_____________________________ 
 
Have you met or seen your medical provider since becoming pregnant?             
Yes No 
  
If yes, please answer the following two questions:  
If no, do you have an appointment scheduled and if so, when?: 
ISU IRB # 1 15-749 
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Has your medical provider discussed exercise during pregnancy with you? 
 Yes No 
  




Has your medical provider discussed weight gain during pregnancy with you? 
 Yes No 





1. American Indian or Alaska Native 




6. Other (specify):________________ 
 






Education Level   
What is the highest degree in school that you received?  Please circle: 
1. GED  
2. High School Diploma   
3. Associate’s Degree  
4. Bachelor’s Degree 
5. Graduate or Professional Degree   





What is your occupation?__________________________________ 
If employed how many hours a week do you work?______________ 
 
 
How many adults, age 18 years and older, live in your household? Please 
include yourself. _____________________________________________ 
ISU IRB # 1 15-749 
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How many children, age 17 years and younger, live in your household?  
 
What was your total household gross income in the past year? 
 
1. None   4. $20,001-$30,000  7. $50,001-$75,000  
2. $1-$10,000  5. $30,001-$40,000  8. $75,001 or more 
3. $10,001-$20,000  6. $40,001-$50,000 
 
 
Drug and Alcohol:  
1. Do you currently take vitamin supplements on a regular basis? 
 Yes  No 
If yes, please 
specify___________________________________________________ 
Have you in the past?       
 Yes  No 
If yes, how long 
ago?________________________________________________ 
2. Do you currently take herbal supplements on a regular basis? 
 Yes  No 
If yes, please 
specify___________________________________________________ 
Have you in the past?       
 Yes  No 
If so, how long 
ago?___________________________________________________ 
3. Do you currently take any medications on a regular basis? 
 Yes  No 
If yes, please 
specify___________________________________________________ 
4. Have you taken medication regularly in the past?   
 Yes  No 
If yes, please 
specify___________________________________________________ 
How long ago was medication taken 
regularly?______________________________ 
5.  During your pregnancy are you consuming alcohol?  
 Yes  No 






ISU IRB # 1 15-749 
Approved Date: 4 January 2017 
Expiration Date: 4 January 2018 
		
92	
Medical History (circle any, and give age at diagnosis): 
         Age 
1. Diabetes       ____ 
2. Thyroid Disease     ____ 
3. Cirrhosis      ____ 
4.  Hepatitis      ____ 
5. Gall Stones     ____ 
6. Kidney Stones     ____ 
7.  Nephritis      ____ 
8. Cancer (specify)     ____ 
9.  High Blood Pressure     ____ 
10. Angina      ____ 
11. Allergies (specify)    ____ 
12. Goiter      ____ 
13. Cardiovascular Disease   ____ 
14. Depression requiring medication  ____ 
15. Insomnia requiring medication  ____ 
16. Gestational Diabetes    ____ 
17. Preeclampsia     ____ 
18. Previous infant with low birth weight   ____ 
19. Early delivery with previous pregnancy ____ 
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Subject	ID:	____________________	 	 	 DOB:	
_______________________________	




Date:	______________________	 	 	 Gestation	length:	
_____________________	











Directions for 3-Day Weighed Diet Record 
 
Ø Please use the scale provided to weigh all food that you eat during your 3 
day recording period. 
 
Ø Keep your food record current.  List all foods and supplements 
immediately after they are weighed.  Do not wait until the end of the day to 
record entries. 
 
Ø Please print all entries. 
 
Ø Be as specific as possible when describing the food or beverage: 
o Include the method of preparation used (boiled, baked, broiled, 
fried, grilled, steamed, raw, etc); example: pork chop, center cut, no 
bone, grilled 
o Include a well detailed description of the food item (fresh, canned, 
packed in heavy or light syrup, packed in water or oil, skinless, 
boneless, cut of meat, brand name); examples: peaches in heavy 
syrup, tuna in oil, broiled T-bone steak, microwave heated canned 
corn 
o Include label with the nutritional information for any unusual items 
or if unsure how to record 
 
Ø Categorize the food consumed by meal type.  Indicate “B” for breakfast, 
“L” for lunch, “D” for dinner, or “S” for snack. 
 
Ø Include the name of restaurant if eating out 
 
Ø Report only the portion of food that was actually eaten; example: T-bone 
steak, grilled -100g (do not include the weight of the bone) 
 
Example:  100g t-bone- 30 g bone=70g actual food consumed 
1- 500 mg multivitamin 
Ø Weigh food left on plate that you did not eat and subtract from original 
total 
 
Ø Record amount in either grams or ounces (wt) –please be consistent 
 
Ø Remember to record condiments (ketchup, soy sauce, mustard, ranch 
dressing, salt, etc) as well as any fats used in cooking (oils, butter, 
margarine, etc), it is acceptable to measure these (Tbsp, tsp etc) 
 
Ø Please try not to alter your normal diet during the period that you keep this 
record …… Thank you!!!!!! 
 
Ø If there are any questions please email:  blossomproject@iastate.edu 
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Grape	Nuts	 	 Post	Brand	 120g	
B	 9am	 Sugar	 	 White		 3g	
B	 	
9am	
Milk	 	 1%		 106g	
S	 	
9am	
Blueberries	 	 Frozen,	unsweetened	 50g	
S	 	
9am	
Orange	Juice	 	 Tropicana,	no	pulp,	calcium	added	 120g	
S	 	
11:30	am	
Almonds	 	 Raw,	unsalted,	Kirkland	brand	 60g	
L	 	
1:00pm	
Sandwich	 Bread	 Whole	Wheat,	Wheat	Montana	 45g	
L	 	
1pm	
	 Sprouts	 alfalfa	 5g	
L	 	
1pm	
	 Cheese	 Tillamook	Sharp	Cheddar		 33g	
L	 	
1pm	
	 Ham	 Hillshire	Farms	Honey	Ham	 15g	
S	 	
1pm	
Cottage	Cheese	 	 Low	fat	2%	small	curd	 55g	
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Directions for Activity Monitors 
Ø The SenseWear® armband activity monitor should be placed on the back 
side (over your triceps muscle) of your left arm between the elbow and 
shoulder.  Adjust the strap so if fits your arm comfortably.  Ensure it is 
contact with your skin at all times and that the monitor is right side up on 
your arm (the words should not be upside down when viewed in a mirror). 
 
o There is no on/off button for the activity monitor.  It will be collecting 
data when it is in direct contact with your skin. 
o When the monitor is correctly placed on your arm it will sound off 
“dee dee dee, dee dee”.   
o If the monitor loses contact with your skin or becomes misplaced 
from the proper contact site it will sound off “dee dee dee.”  
Readjust the monitor and listen for the “dee dee dee, dee dee” 
sound to ensure proper placement. 
 
Ø The Fitbit Alta is a wrist-worn fitness tracker that should be worn on the 
non-dominant wrist. 
o The monitor will need to be charged once every 4 days during the 
six week intervention. 
o You are provided with a usb charging cord that connects to a 
computer. 
 
Ø The activPAL activity monitor should be placed on top center of the right 
thigh approximately 1/3 distance down from the hip bone to the top of the 
knee cap. 
o The head of the person on the front of the monitor should be right 
side up.   
 
Ø Please record each activity as you do it in the physical activity log for 7 
days 
o Enter the start and stop time for each activity 
o Include ALL activities throughout your day (showering, eating, 
driving, sitting at computer, watching tv, cooking dinner, walking to 
work, etc.) 
 
Ø After 7 days have passed in week one and week six please be sure to 
make arrangements with a research investigator to return your materials. 
The armband, Fitbit monitor, and activPAL are NOT waterproof!  
Please do not wear them while showering or swimming or submerge 
it in other liquid.   
Thank you. 
**If you develop a skin irritation during the 7 day period, immediately 
contact a research investigator. 
Christina Campbell at 515-520-2326   OR   Caroline McKinney at 
clmdsm@gmail.com 
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Date____________________	
	
Start	
Time	
End	Time	 Activity	 Description	
	
7am		
	
7:30am	
Getting	
dressed/showering	
Up	and	down	stairs	2	to	4	times	
	
7:30	
	
8:00	
Making	and	Eating	
Breakfast	
	
	
8:00	
	
8:25	
	
Drive	to	work	
	
	
8:25	
	
8:30	
	
Walk	from	car	
Quick	walk	from	parking	lot	up	stairs,	one	flight,	to	office	
	
8:30	
	
12:00pm	
	
Working	
Mostly	sitting	at	desk	or	computer		
	
12:00	
	
1:00	
	
Eating	Lunch	
Ate	lunch	and	read	a	magazine		
	
1:00	
	
5:00	
	
Working	
Mostly	sitting	at	desk	or	computer	
	
5:00	
	
5:05	
	
Walk	to	car	
Walk	to	car	in	parking	lot,	down	one	flight	of	stairs	
	
5:05	
	
5:45	
	
Errands	
Walking	around	stores,	and	driving	
	
5:45	
	
6:30	
	
Swimming	
Lap	swim	mostly	freestyle	and	backstroke	about	1000	yards	
	
6:30	
	
7:30	
Making	and	eating	
dinner	
Standing	in	kitchen,	sitting	at	table	
	
For	Official	Use	Only	
Subject	ID:		
Physical	Activity	Log	
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APPENDIX	E.	INSTITUTIONAL	REVIEW	BOARD	APPROVAL	LETTER	
	
	
